
MANDATORY ARBITRATION FOR KING COUNTY SUPERIOR COURT 
 

       (KING COUNTY NO: 12050 MA) 
NAME AND ADDRESS: 
__________________________________ 
__________________________________ 
______________,  ____     ____________ 
PHONE: ________________ / ______________  E-MAIL __________________ 

 
REPORT INCOME TO IRS UNDER TAX ID# ___________________   
 
DATE: __________  WASHINGTON STATE BAR ID# ________________ 
 
ADMITTED TO THE WA STATE BAR: ________ YEARS IN PRACTICE _____ 
 
FIRM NAME: _____________________________________________________ 
 
LEGAL ASSOCIATIONS: ____________________________________________ 
 
SPECIALTY AREA OF PRACTICE:___________________________________ 
 
TRIAL EXPERIENCE & PERCENTAGE OF PRACTICE BY CATEGORY FOR PAST FIVE YEARS   
    NUMBER OF TRIALS/ARBITRATIONS      % OF PRACTICE 
 
COLLECTION/CONTRACT ………………………………… _________  AND   __________% 
CONSTRUCTION/COMMERCIAL ………………………… _________   AND   __________% 
PERSONAL INJURY…………………………………………. _________  AND   __________% 
REAL ESTATE ……………………………………………….. _________  AND   __________% 
FAMILY LAW …………………………………………………. _________  AND   __________% 
 
TYPES OF CASES ACCECPTED: ____________________________________________ 
 
HOW MANY TIMES HAVE YOU SERVED AS: ARBITRATOR ____,  JUDGE PRO TEM ____, 
MAGISTRATE ____, ADMININISTRATIVE LAW JUDGE ____ , HEARING OFFICER _____? 
                                               OATH OF ARBITRATOR  
I, ____________________________being first duly sworn, upon my oath do affirm, that I 
will support the Constitution of the United States and the duties of arbitrator of the 
Superior Court of the State of Washington to the best of my abilities. 
 
      ________________________________ 
 
Subscribed and sworn to me this ____ day of ___________________,  20_____  
 
Notary Public in and for the State of Washington residing at ________________, 
My commission expires ______________________.  
 
RETURN TO: ARBITRATION DEPT., E-219 KING COUNTY SUPERIOR COURT, SEATTLE, 98104                 


